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There are no studies that show a benefit from prophylactic antibiotics in patients undergoing routine dentoalveolar procedures. Procedures such as removal of teeth including third molars, biopsy of tissues within the mouth, scaling and cleaning, and even placement of dental implants, do not usually require prophylaxis. Antibiotic prophylaxis is considered if there is a risk of infective endocarditis.
Practitioners must distinguish between prophylactic and therapeutic antibiotics. The management of established infection requires an adequate course of an antibiotic, which is effective against the most likely organism. If indicated, prophylaxis is often a single high dose. It is inappropriate to prescribe a so-called 'prophylaxis regimen' for more than five days, to give antibiotics 'just in case', or to use them when a procedure has become more complicated than expected.
Dental practitioners can refer to Therapeutic Guidelines: Oral and Dental, and Therapeutic Guidelines: Antibiotic.
2 The patient's medical practitioner can also be consulted.
